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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08875 CERTIFICATE OF DEATH 08873 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
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CAS AB MARYLAND (a 
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during most gf working lite, ¢ bor red) a INDUSTRY 


13. FATHERS 1 a 


¥, re 
a5, 1¥q] DY 
PLACE (C / g , or foreign country) 


14. MOTH MAIDEN NAME 


en please remove carbon pa| 


cremotion, or remova 


ves 
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transit permit. Th 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08876 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 


1. PLACE OF DEATH . USUAL RESIDENCE = deceased ved, i insitofion: Residence Qefore odmission) 27 
a. COUNTY ¢ J a. STATE b, COUNTY 
oke egk& MARYLAND Cob Romico 
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b 3 
Coe jearest town) Hoveks cay AHlisbvoe gz i 
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MEDICAL CERTIFICATION 
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deoth resulted from: Accident (], Suicide [1], Homicide (],  Undetérmined monner (C] 


ACTUAL CHIEF MEDICAL EXAMINER [7] 
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5 moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08877 CERTIFICATE OF DEATH 08876 
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NAW OF HOSPITAL OR INSTITUTION’ (It hat in hospital, give street address) [= see aooness «5 RESIDENCE 
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M yy wiooweo [3% awvorceo C1 AA, Y eels lost age 


100. USUAL OCCUPATION (Sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, — a. 
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200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, me 20f. (City or town) (County) (Stote} 
Hour “o.m, While Not While foctory, street, office bldg., 
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2. T certify that (I) (this i attended the decpased from de> = 7-—— G 05 =~ Hes = Lo f9___, thot (I) (we) lost 
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DIRECTOR es) PHYS. es 
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MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours after death @... is 


necessory, pleose execute the certificote, writing the word ‘pending’ in pen 


” —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8878 MEDICAL EXAMINER’S CERTIFICATE e DEATH nee 
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PLACE OF DEATH 2. USUAL RESIDE ere dgceosed lived, if institution: Residence before odmission) 
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Aces MARYLAND Nel tw (a) R 
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the State Depar: 


we 


Item 18. Give Pages 1, 2, and 3 to 
, cremation, or remaval, and in any evagt withig 72 hours after 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 


necessary, please execute the certificate, writing the ward “pending” in penci 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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Division of STATISTICAL RESEARCH AND RECORDS, 3 iO PRESTON STREET, BALTIMORE, MARYLAND 21201 
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MEDICAL EXAMINER'S 


Fitate OF DEATH 3878 


|, PEACE OF DEATH 
MARYLAND: 


2. USUAL RESIDENCE (Where deceosed 
o, STATE 


0. COUNT F B es 
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19. WAS AUTOPSY 
PERFORMED? 
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PRIMARY [216r CONTRIBUTING (1 


CAUSE OF DEATH 
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vr MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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HEA DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before tr 
. a, STATE b. COUNTY 
rees€r 


o. COUNTY 
CrM@ste rT MARYLAND 
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Be ] PRIMARY LJ or CONTRIBUTING C 

~ | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

2 Hour a.m. While Nottie factary, street, office bldg., etc.) 

p.m, 9 atwork C) at wark 


21. | certify that | taok charge af the remains aE obove, held an Autapsy [_],._ Inspectian PX Inquiry A. ond in my opinian 
death resulted fram: Notural causes R ident oO Suicide []], Homicide ‘Bl Undetermined manner [NJ 
CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER [_] Ld Ben” 
EXAMINER'S * 
NAME (Type) [DAV ! 


ACTUAL 
SIG NATURE 


_—_DEPUTY MEDICAL EXAMINER PA R 
D FA j ssddtess(Srteat ely, town Orscaumpy 
"Paso | | Tb. DATE THEREOF li AME. eneTeRy OR CRE MATORY TOCATION (City ay Town) 
REMOVAL {Specf : 
Buri! \6-/2—67 | Halls Cer a. 
\: eam DIRECTOR 


VR ASME (5 ADDRESS ; TSF TPAD a RpowigaR 
se NSW, 4A New@hurehy ‘a, dy I 4 1967 


ey 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 3 del, 
necessary, please execute the certificate, writing the ward ‘pendin 


' 


¥ HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY OpsTATE b. COUNTY / 
ES OREe MARYLAND [pect URginia Berkley J 
z8 ban OF faa UF ous coparteis, T LENGTH OF STAY IN Th || c CHY’OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
aa wit - and giverqparest_pbwn : 
al Fp Husbyeq 
aS FG NANEO Pear Mmed Tae {if not in hospitel, give siree} oddress) & SPREET BDDRESS, 2 RESIDENCE 
ay tO, ] ON'A FARM 
22/)|\Ocean At 100 hop or: J vs [nop 
—~ 3 RARE OF First idle Lost 4 DATE Month Doy Yeor 
DECEASED F 
i (Type or print) Leo Hess DEATH fe Zz 9 
I = 6 AR @ RA 7 MARRIED [=] NEVER MARRIED “Spe 8 DATE QF BIRTH BAe Payee TELA YEAR TOR 
q = i wi 
A wioowe pivorceo (SSH 7. ee) ae 
To, DUAL OCCUPATON [iv king of work dove TOb. KIND OF BUSINESS OR 11, BIRTHPLACE ay “t Torgi aa cd y 72, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY V. PWS P| 


This certificate should be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY .. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND en 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO RRT ee 729)" MEDICAL ERAMINER'S CERTIFICATE OF DEATH 


_ 


13. FATHER'S NAY 4 Aicus EN TMs 
aly [ress Peis ths 
ae Thuile Kd- 


Vi WAS DECEASED. Ne ityes. ‘ARMED cee rf 16. SOCIAL SECURITY NO. 7. Root igget 
‘es, Op, OF Upknown. yes give wor or dotes of service} 
Kier | 233-70—9076 Beofh ee PhiceHess 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (Di 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 


(9. 


INTERVAL BETWEEN 
7 IND, D) 


, crematian, ar remaval, and in any event! 


{ GATS DUE TO 
i Conditions, if ony, which gove (by 
rise to immediote couse (0), DUE TO 
stoting the underlying couse si 
eae () 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we AUTOPSY 
Ss oS 
| = YES no 1] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of na in Poste} or Port I! of item 1B.) 
& | primar’ CONTRIBUTING CI 
© | Cause OF DEATH. Dyer As| No cea 
S | 20. TIME oF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — i PLACE" OF wil a form, | 20f. (City or town) (County) (Stote) 
g four" ear While Not While apr, street, office bldg., etc.) 
= G 2 the otwork LI ot work ras te foval 4 Oceon Kew, Wok M g 


z 
3 
S 
& 
> 
Ss 
a 

4 

= 
ig 
a 
a 

a 
< 
2 

= 
5 
2 
3 
3 

7 
2 
3 
Ss 
o 

a) 

= 
= 
3 

ea 

- 
@ 
> 
Ss 

a 


DA ‘onify that | taak charge of the remains described abave, held an Autapsy Pan Inspection > Inquiry [_]. and in my opinian 


death resulted fram: Natural causes [_], Accident Suicide [[], Hanticide ([], Undetermined manner ea 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
Health ar its designated.agent, prior to buri 


a 

5 

ive] 

i 

a ACTUAL 22. DATE SIGNED 
= SIGNATURE wip, ASSISTANT MEDICAL EXAMINER [) sz = = ez S, né 
= EXAMINER'S — a RUTY MEDICAL EXAMINER 7 
2 J NAME (Type) WPS eN ofa Kher AO: A, (oy TPpryh 

ee ” 1230. alt CEMATION 23b. DATE THERKOF 2c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City or ms Ph... (Stote) 
i=] RJMOVAL (Speci 

. 2 lA 6127/6 Or IN bs fA Sage wm BR Ka L 


i 


1} FUNERAT DIRECTOR Bat af POBREsy 2 250. REC'D BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
‘ 
wae LK A Ctnfage Bebin Yr//] aun 27 i967 | foborlig Jndpe 
7 U 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8882 CERTIFICATE OF DEATH OB881 


wires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law reqi 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. couNyy o. STATE b. COUNTY 
orcester MARYLAND Maryland : 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
we RURAL or 4 ess town) f 
~ NOW Snow Hill 2 _f 
2s ©. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS @. TS RESIDENCE 
ts ON A FARM? 
2s) ves [_] no (1) 
ena 3. NAME OF First Middle lost 4. DATE Month Do Year 
aS eae CEASED _ | es NY 
BSE Type oF print) Elnora DEATH 
>. S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE fr yeors 
ax lost birthdoy) 
sé Female White WIDOWED [oq pivorceo [_} 1s/ IS. 
TDo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sa petal life, even if retired) INDUSTRY COUNTRY ? 
Soe ousew. ome Pocomoke, 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S53 y 
a8 James Tull da Taylo 
£7 o TS. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS 5 (Yes, no, or unknown) (If yes give wor or dotes of service} 
Se No ereeenn Unknown Mrs Fran ss ak now _H Ma 
ots 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£38 PART 1. DEATH WAS CAUSED BY: SFT AND DEATH 
>55 / IMMEDIATE CAUSE (0) Pulmona ¥) i b : 3 
Ses “HHA DUE TO 
229 Conditions, if ony, which gave (b) 
2PEa3 tise 10 immediate couse (0), 
Zoe stating the underlying couse DUE TO 
core last. ae (9 
25 wer 
y 85 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ey i=3 
235 3 Osteoporosis vs] No Bd 
Se = | 200. ACCIDENT WAS UNDERLYING C] ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255 & | On CONTRIBUTING CI CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
wae 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
£0 € Hour o.m. While Not While foctory, street, office bldg., etc.) 
bos p.m, 19 ot work Lol. otwork CI 
caer 21. | certify that (I) (this hospital) attended the deceased fram__June ____, 1950, to_Iune2 _, 1998, that (I) (we) last 
ese 19_67., and that death accurred at_4 A M, from causes and an the date stated abave. 
OoS-e 
oss ATTENDING MED. STAFE eee 
2°35 A = WiLA MD. _ PHYS. pivecror [CJ pays. CI] 979" 
Sse pi SietaNe V Tad, ADDRESS 
Fs m3 BN) a Ma M.D 04 Bs now _H nd 
52 
sos 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County] (Stote 
z 22 VAL {Specity) 
os Boris 6£4/6 Christian Cemetery | Snow Hill, Maryland 


24. FUNERAL DIRB@POR / 1 ADDRESS 20 AEP Y REGIST fone 
<form I lrsnevea Snow _H Maryland Me pier f d 
at eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


To Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 


ERTIFICATE OF DEATH OBRR2 


FOR a 08883 MEDICAL EXAMINE 
HEAL y. T PLACE OF DEATH 


wens LW RCES Ti TER. MARYLAND 


2, USUAL RESIDENCE (Where deceose¢ lived, if institution: Residence before odmission 


o. STATE MUR ILIYD b. COUNTY WHOKCES 


b. iz OR TOWN (If outside corporote limits, © 1D, OF Ay IN Ib 
Ey ca ge spe af et 


e.. is 


d. STREET ADDRESS 


©. CITYQR TOWN (If outside corporote limits, write BURAL ond give neorest town) 
~ ) 


ON A FARM? 


ves (J 


hours ofter death. 


d. MAME OF HOSPITAL 1) INSTITUT 7, not in hospital, give stypet DAY 
ASTRA LLL. PAK 


1S RESIDENCE 


4. DATE Month 


DEATH é 


a Stote Deportment o 


: Dees 3, "(OHARETE) Mi ey yy 


i -t 


9. AGE (In yeors IFUNDER | YEAI 
lost birthdoy) Month: 


R_| IF UNDER 24 HRS. 
Days 


Hours | Min. 


(Type or print) HK, b= ES 
5 SEX , &. couoR OR Rate” | 7, MARRIED EVER MARRIED [—} | 8. DATE OF BIRTH 


Ip / wioowe [J pwvorceo []} Lt~ LGU | se ys 
1, SUAL OCCUPATION [Givin of work done | TOb. KIN OF BUSINES OR TI. BIRTHPLACE (Stote or foreign countn wi, 


12. CITIZEN OF WHAT 
COUNTRY ? 


duringay ‘i of NAG ft le, Cze if retired) INDUSTRY @ 
4, nae TEN Wane 


13. i AN 


Examiner's Office along with form PM3. Poge 


BOE eh oly LEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ves see ty (If yes give wor or dates of service AAD-IE~T ar, be . Dy | a 


Crees eee Ly GHA 


oy Gazprsrs Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH — only one couse per line for (0), (b), ond (¢). - 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE  AKOCARD AL LU t €. y 2 


VAof~ DUE TO - 4 
Conditions, if ony, which gove (b) (4) [BD LARK 
tise 10 immediote couse (0), 


stoting the underlying couse ( DUE TO 
best. (9 


ig the word “pending” in pencil in Item 18. Give Pages J, 2, and 3 to 


icate should be executed within 24 hours ofter deoth. If 


Poge 4 shauld be forwarded to the Chief Medical 


Health or its designoted ogent, prior to burial, cremation, or removol, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges 1and2 wi 


2 
ape 19. WAS AUTO! 
55 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Paes 4 
“ge = é YES No 
zs & {900. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | owPort Il of item 18) 
= & PRIMARY or CONTRIBUTING Cm : 
2554 & | CAUSE OF DEATH. 
as = 
Zo5= & [20 TIME OF INJURY Month, [Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) Stote] 
=e 2 Hour 0 2 Whil 1 Whil foctory, street, office bidg., etc.) 2 
a5 2 ile ot While ctory, streea, office bldg,, etc . 
=e es = les Zi Cis 196 Sot work ot work C) A141? i A/ Ba MERLIN UWKG CEE h id + 
wee. 21. | certify that | took’ charge theyre ins descgibed above, held an Autops , Inspection ngquir im/my opinion 
~se5 y p —Taquiry Y OP 
SP Ss deoth résulted from: _ Napfral cayes qident (J, Suicide [1], Homicide [J], Undetermined monner (] 
eo 
gs Acai - CHIEF MEDICAL EXAMINER [_] 
=a2 3 SEAL ite. ‘ Ge __ np, ASSISTANT MeDicat examiner [7] _ 22. DATE SIGNED 
os ae 
Ese EXAMINER'S Pe DEPUTY MEDICAL EXAMINER > 
> 
a 25> )] [NAME (Type) KW - OS 12 Low L TL Address (Street, city, town, or county) 6\t A 
3 
Sse2F 730. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY GR-CREMATORT Bd. LOCATION (City or Town (County) State 
2 
@ffn (OVAL (Speqty) ; P ys 
. . Osa | ilso ib | SUNserMenorml Ot LX a. Sin 


po A Loe 


\ 24, FUNERAL DIRECTOR ADDRASS So, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
MEM a6) Rune xy oait| Li q i. ICliorbag 
6M 1/66 =) + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08883 


T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNT ° CY b. COUNTY 
ofkcester MARYLAND Wo a. 


b. CITY OR “TOWN {IF autside carparote limits, c, LENGTH OF STAY IN Ib c. CITY OR toh M< is \ carparate limits, ¥ ite e. and give neorest town) 


he ong give neo ) aK: > f faa) A a) ey U \A 


eu b 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d Ww ADDRESS @. 1S RESIDENCE 
ON A FARM? 


im 
= 
zo 


X 


— 


Middle Lost 


ph wow Him Ose 


7. MARRIED []” NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE {In years 


72 hours after death. 


DECEASED | 
{Type or print) 


S. SEX 6 a ol 


pe State Department of 


3. NAME OF \ 


aleng with farm PM3. Page 


in Item 18. Give Pages 1, 2, and 3 to 


last birthday) Months | Days | Hours 
foal wioowed [7] i 
Wo, URUAL OSUPATON ae T0b. KIND OF BUSINESS OR i c {Slote ar foreign country) TZ. CITIZEN OF WHAT 


during moste AN AN ee. MOR M € R (yy A frleyuille 2S A 
13. FATHER’ 14. MOPHER’S MAIDEN NAME + 
Ames SM ack | Saaa &. DAvis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN, * SS 
(Yes, no, ar unkown) [eso ae ee iz= 650 16 iy e Nock (were) wh Ww ae keuithe ; fe/! de 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), blpnd (<)) b J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ° +n 
716 IMMEDIATE CAUSE (a) RWS to Te & Ody 
DUE TO 


Conditions, ‘if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse Der 10 
cl a 9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Te EERE was 2b. ae HOW aie ae nature of jgjory in Par | ar Par I of item 1B) 
rr — 
mag VU RNe b HA Re JN Wo Me 


20c. TIME OF INIURY,-Month, Day, Year Od. INJURY OCCURRED 2 | We. PLACE OF INJURY (Home, AS OF. - (City or town) (County) kon 
qui a.m. 5] While Not Whits factory, street gffice bidg., etc.) 
wwe \VIR QO pro Me 


at work 7s 


< 


cremation, or removal, and in any eva 


aN 


MEDICAL CERTIFICATION 


at wark 


Page 3 shauld be used as a burial-transit permit. File pages lab 


21. I certify that | took charge of the remains described above, held on Autapsy DF Inspection [_], Inquiry (-], and in my opinion 
deoth resulted fram: _ Noturol causes [_], wa Suicide (], Homicide [_], Undetermined menner (J 


CHIEF MEDICAL EXAMINER [7] 
ROA ee mp. ASSISTANT MEDICAL EXAMINER [_] Guu, ae SIGNED 
EXAMINER'S ats ! : 
NAME (Tyee) {ownsSe NYS As W007 -Ce. 


230. BURIAL, om ae DATE fos Ie NAME mY CEMETERY OR CREMATORY . i (County) {State) 
REMOV) 


a Bho BER 7 ala 


directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the ward “pending” in pe 


AY 


5 may be retained far yaur files. 
Health or its designated agent, priar ta buri 


TO FUNERAL DIRECTOR 


necessary, 
the funeral 


2 
> 
aS) 
o 
3 
> 
IS 
£ 
3 
s 
ao 
s 
‘so 
2 
5 
3 
= 
= 
a 
< 
= 
= 
n=] 
2) 
5 
2 
rd 
x 
3 
© 
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> 
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s 
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oS 
Ad 
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— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

ABER STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

0 J CERTIFICATE OF DEATH DEERE 

1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

. 8, COUNTY a. STATE b. COUNTY 
278 Worcester MARYLANO Maryland Worcester 
ae RS b. CITY OR TOWN (if outside nee rete limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL gree nearest town) ‘; 

f ews Pocomoke City | 25 years Pocomoke City 7 4°) 

@ gen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 0. TS RESIDENCE 
(38 506 &th Street 506 uth Street yes [_] nok) 
i oe First Middle Tast a DATE Month Da Year 
. (Type or print) LILLIE FLORENCE TAYLOR | DEATH June 25 1967 

5. SEX 8. COLOR DR RACE 7, MaRRIEO [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years] FUNDER 1 YEAR|IF UNDER 24 HRS. 
‘ irthday) Hours | Min, 
Female White WIOOWED [R] oworceoj|Aug. 22, 1881 gb yrs. ee || ag ee | Z 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR . BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY Ke (ot Omack mis unty COUNTRY? 
ousewite “= rein i A 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
William T. Bloxom Nancy Dix 
& WAS DEGEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
hy in far or dates at ice, x 
No -- 216-54-9087| Miss Blanche Taylor, Pocomoke, Md. 
18. CAUSE DF DEATH [Enter only one caysé per life for (a), (b), and (c).] ‘TE 558 Dery 
‘ ONSET AND D 
PA OS ERE wy <—< Copa A Aer shecrt 


rw] { 
coir: If any, which git we Cc E Let 2 rss ea u (all ates 


gave rise to immediate 


cause (a), stating the DUE TD aie : 
underlying cause last. (c) Le LE J ae aa. pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove dar! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


§ 
‘Ss 
S 
a 
= 
> 
s 
= , |& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL PISEASE CONDITIONGIVENINPART 1(a) 19. fs AUTOPSY 
= 2 
8 JZ \& ¢ sal wy &F aml ves] No [ 
=z = 2Da. ACCIDERT/ WAS UNDERLYING 20b. / DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
a & | DR CONTRIBUTING [] CAUSE OF D 
g © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 ‘4 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
s a Hour am. While — Not While factory, street, office bldg., etc.) 
2 = p.m. at work [_] at work : 
3 21. 1 certlfy that (I) (this hospital) attended the deceased from , 19__, to 44724 y1 4 that (I) (we) last 
8 saw the deceased alive o: 19_____, and that death occurred at____M,Arém the causes and on t¥e date stated above. 
& : 22a, SIGNATURE” 777 7 ;" ee C | 22b. DATE SIGNED 
: o ATTENOING MED. STAFF 
= Cah 24664 / Pe. BSS OX Diktoror CO) Pave, 
= 22¢. Ry STOL RAS i 22d. ADDRESS " 
< 1) | mye N. E. SARTORIUS, SR. Pocomoke City, Maryland 
@ } jt = — = 
e 2 RORBI Goel | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Burvat -27-1967 Downing Cemetery | Oak Hall, Virginia 


24. 


ERAL OIRECTOR AODRESS 


Pocomoke City, Md. 


VR AIS (4) 
20M 1/65 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oJUN 29 196 [Plena edge j 


ert H. Wit see] 


_ 


MARYLAND 


ir =f 8 88e 


. COUNTY, 
(Oy Abe = "Si va 


b. CITY OR BA {if outside corporete ee 
writs RURAL and give neeras! town) 


¢. LENGTH OF STAY IN 1b || _ 


L_. Pp 
e a TOWN (If outside corporete limits, write RURAL end give neerest mans 


Acearin 


4, mb ek Stil 


HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


20); William Street 


'3. NAME OF First 
DECEASED 
{Type or print) 


eK, * 


~ Middle 


6. COLOR OR RACE 


WwW 


wipoweD [ 


Eovn Gree Pics i, 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF SIRTH 
bivorceD [_] 


ST 
conth JUNE 


e. 1S RESIDENCE 
‘ON A FARM? 


ves [] N no Pg 


* aera 


e £6 9b 
IFUNDERT YEAR| iF UNDER 24 HRS. 
[apa “Deys Hours | Min, 


d. STREET ADDRESS 


SAD Bon B 


“Lest 


Paice 23/67 Y ees 
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